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Entameba Tetragena In Manila and Saigon.—E. H. Whitmore 
(Archirf. I 1 rotixtcnkuitdc, 1011, xxiii, 71) reports the study of amebic 
from patients in Manila and Saigon. His material included stools 
from fourteen patients suffering with dysentery and the pus from an 
ntnchic liver abscess. The examination of tins material revealed 
the rather surprising fact that only two species of amcine were pres¬ 
ent, namely, Entameba tetragena ami the non-pathogenie Entameba 
eoli. Not a single example of Entameba histolytica was seen. It 
is evident, therefore, that in Manila and Saigon, Entameba tetragena 
assumes added importance as a cause of dysentery. Indeed, Whitmore 
believes that for these localities this is the usual causative factor in 
amebic dysentery, while Entameba histolytica is rather exceptional. 
Cultures taken from water showed only free-living amebic, quite 
distinct from the parasitic varieties. 
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‘ The Employment of Novo-iodlne In Surgical Tuberculosis.— 
Dkacutkk (Zt ntraWl. f. Chir., 1011, xxxviii, 1 Id5) says that of the 
many substitutes for iodoform, as aristol, etc., none has seriously 
contended with it. The chief objections to iodoform are its offensive 
odor and toxicity. It often produces irritation of the skin and mucous 
membrane, which is not always limited to the site of application, 
but is found in other parts of the body also. Drachtcr lias been trying 
out novo-iodine. Its chemical name is liexametiiylencn, and its formula 
is, r 6 lI l3 N 4 ! 3 . It is mixed with equal parts of talcum. When it conics 
in contact with organic tissues, it is split up into iodine and formalde¬ 
hyde. According to Sehatteitfroh, novo-iodine in the blood scrum, 
pus, and physiological saline solution, in the strength of 1 to 1000, 
possesses a strong antihacterieidal power, considerably stronger than 
that of iodoform or any of its substitutes. Drachtcr has employed 
it mostly in tuberculous diseases of the bones and joints, tuberculous 
caries of the ribs and sternum, spina ventosa, caries of the foot and 
hand bones, of the skull, vertebra*, and pelvis, lie has also used it 
extensively in tuberculous affections of the soft tissues, especially in 
fistula* and abscesses, as from the hip-, knee-, elbow-, ami foot-joints. 
In open tuberculous conditions with suppuration it reduces the secre- 
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tion markedly, and favors the formation of red, fresh, and sound 
granulations. Large tuberculous cavities were filled with the novo- 
iodine suspension, so that it found its way into all angles; or thev 
were packed with novo-iodine gauze or with ordinarv aseptic gauze 
soaked m the novo-iodine suspension. A reduction of the discharges 
was observed to follow almost without exception. An especial advan¬ 
tage is tlmt it is entirely without odor and, in addition, is markedly 
deodorizing, which elfeet is to be attribute.! to the formaldehyde 
which it contains. It has been employed as a deodorant with good 
ctlect m gangrenous appendicitis. It is completely non-irritating and 
noil-toxic, and for this reason can be applied to the tender skin of a 
very young child. In animal experiments on rabbits, doses of I gram 
per animal kilogram were borne without difficulty. Its application 
caused no noteworthy pain. It was not applied to mucous membranes. 


The Use of a Tubular Speculum in Peritonitis.— Kuhn (Zrntralbl.f. 
Chir., 1911, xxxviii, 1177) says that he has heen employing for years 
short and long specula, like those used in the vagina and rectum, 
in the treatment of suppurative peritonitis. When a diffused inflam¬ 
mation is suspected, and a fluid exudate is supposed to be present, 
he makes a small incision in the abdominal wall, large enough to 
admit tlie speculum, and over some region still free from the inflamma¬ 
tion. I he speculum, provided with an obturator, is carefully introduced 
through the abdominal wound, which is then closed around it. It 
is then pressed inward slowly and carefully. Soon he removes the 
obturator, wipes out the tube with a pad on a long handle, and thus 
finds the way for deeper pushing of the obturator and speculum, 
by means of a good light he obtains a good inspection iu the depth 
of the abdominal cavity, as in the pelvis or behind the stomach. The 
condition of the coils of the intestine can be determined, the state 
of thnr walls, and the presence or absence of adhesions or exudate. 
W hen he suspects that the exudate is circumscribed, by approaching 
it from the undisturbed side, he tries not to break into it, but is anxious 
to preserve it intact. The information thus obtained, and its relation 
to the prognosis and treatment are important. By this method all 
angles and pockets and spaces lietween the intestinal coils can be 
examined, especially in the deep parts, as the hypochondrium and 
pelvis, ror every new introduction of the speculum, when that already 
in cannot he passed further, a clean one may be substituted. When, 
however, he comes on an exudate, Kuhn changes the position of the 
speculum to all parts that he can reach. When he irrigates, he prefers 
to make a second or third incision, with a speculum in each: although 
b\ passing jiii irrigation tithe into a wide speculum, a single opening 
limy he sufficient to carry on the irrigation. When the toilet of the 
deep parts is completed, a rubber or glass drainage tube is passed 
through the speculum to the desired part and is left there, the speculum 
icing withdrawn over it. In ten minutes the abdominal cavity 
can be exjimined in all directions ami provided with drains. In order 
tluit the omentum may not slip into the opening of the drainage tube, 
Kuhn often covers it with gauze to protect it from such an accident. 
He has treated his eases of peritonitis for years in this way. If he 
suspects the presence of a necrotic appendix, by working from the 



